MISSOURI . DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011554

DEPARTMENT OF' '"PUBLIC HEALTH AND WELFARE v heef STATE FILE NUMBER
DO NOT WRITE AMENDED ﬁtéﬂ&w rimary Registration District No. _/._.Q_Q_Z.__negmnr's No. . _M ;
ON THIS STUB

J‘,ﬁl‘ﬁg BF .REATH 2. USUAL RESIDENCE ‘(Whera deceased lived. If institution: Residence before

a.. COUNTY S [ u-l La N . > STATEM (£§ 00 | b COUNTY F puc (g e gy 2dminsion)

b. CITY (If outside corporate limits, give TOWNSHIP only]) | Length of stay in Th_ || _ c. CITY [ Lnside. Limits..

om WANSAS CiTY [ 20445 & WANSAS C (T |wg wo

¢. FULL NAME CF (if NOT'in hospital, give Iocallon) ‘ lnsids Limits d. STREET N i
FULL NAME O n STeeer. {If cutside, give'locatiol) Reside on Farm

INSTITUTION T ng_u.LS HosP. |[remwD| - Moo -B-~52" ST [D Ny
3. NAME OF DECEASED First iadle Tt + 4 DATE Month, Bay Year

Y NEANT CoLACicCo| %m PPRiIL. | 1463

5. SEX 6. COLOR OR RACE 7. Married 1 Never Married P, {8. DATE OF IRTH | - AGE {last birthday) |IF UNDER 1 YEAR IF UNDER 24 HR

F E_ ™ BLE W (T '3 Widowed [ Divoresd ] 'SI 301 b; Manﬂ Hours | Min.
12, CITIZEE OF WHAT €Ol

10a. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}

‘T__, ?‘r‘ing'ﬂosgftv‘uqu Iife, even if retired) —_ K h“SAS C. |T“ ' N ° u S a.

13a. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

pOS swatld M, ColACics J—F}NNI& Soe Smir i -

5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. [ 17. INFORMANT Addes Floo. B-5 p

(Yes, T' or unknown) |(If yes, give war or dates of sen (?QS Q U 4‘_" IVI C_QL_AC{ W.C. ™Mo

18._. CAUSE OF_DEATH (Enter. only.cne_cause.per.lin [ ——- 1 p— |- INTERVAL BETWEEN—- :
PART I DEATH WAS CAUSED 8Y: R ONSET AND DEATH
IMMEDIATE CAUSE (2) Lo OMEI€ Y |‘&'&l zs‘l‘glgs"tas B
L ]
Y rematuve

V5 300
Rev. 4/ 59

1

P A28,

DATE AMENDED

UNTRY

DOCUMENT

which gave rise to
above cause {a),
stating the under-
lying cause lasi. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART il5. If, doceased was famale waos
dissase condition given in PART | (a) there a pregnancy in last. 90 days.

F‘“’. £ ,e"r' ] O Yes O Ne [0 Unknown

. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

Conditions, If arw,] DUE TO (b)

15, WAS ¢ AUTOPSY | 20a. ACCIDENT SUICIBE  HOMIC
PERFORMED? a O 8]
YES[) NODO

20c. TIME OF Hour Month, Day, Year
INJURY LX)
p.m,

20d. INJURY: OCCURRED F0e. FLACE OF INJURY (a.g.. n or about homa, | 20T. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK A furm, Factory, street, oﬂncu bidg., etc.) i ) ] ) i
"% NOT WHILE AT-WORK

21, ) attended the decessed fmm___agio! b.; to. -l' , bs and last lnv%ai‘ive an_jiaj_hs_'—_,—
. ‘ h A_m on the date stated sbove, and 1o the best of my knewladge, from the causes stated.

Death occurred at.
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avid F,Eubankuepicas certirication

[Degrae or title) 226, ADDRESS [22¢c. DATE SIGNED

DndandL VD L ayo i.f,B'f‘—"‘R-wMBSHML's.

Z3a. BURTAL, CREMATION, | 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION {City, town, of county} [State)

RGNt |y pp. 21963 FogmeT hitL Cam. [ Kansas CiT) Mo

24. FUNERAL DIRECTOR ADDR$§ § Bn ¥ - A DATF RECD. BY LOCAL REG. |26, RWS SIGNATURE ¢

Dw-Newcem ARS SIS Kaw. Tha N L2 b3 ]

[Llcenud Embulmer s Statemant on Reveru Sldc)

USE BLACK INK
OR
TYPEWRITER RIBBON

v

ITEM NO.| SHOULD READ .

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . T , Student Embalmer No.

working under my personal supervision. W W
Student Signed %

Signature of Student Embalmer

- e Licensed Embalmer No 9( / ga
= “:: :i"f P. Q. Address K CI , i /\/‘/0 .

Nofe: The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license).
+If. embalmed by, a STUDENT, he. also’ shall sign in-his. OWN handwrlhng
+ If this body is not embalmed fact should be 56 stated above '

R ' .. .- R T N~ I




